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Abstract Objective To investigate the predictive value of systemic inflammatory score (SIS) in the occurrence of stroke — associ-
ated pneumonia (SAP) in patients with acute ischemic stroke ( AIS). Methods A retrospective analysis was performed on 386 patients
with AIS who met the inclusion criteria and were admitted to the Department of Neurology of our hospital from July 2019 to June 2020. The
patients were divided into SAP group and non — SAP group according to whether they had SAP within 7 days after admission. Baseline data
of all patients were collected, SIS were calculated and statistically analyzed. Results In all patients, 40 patients (10.36% ) developed
SAP. The age, neutrophils, monocytes, NLR, PLR, NIHSS scores and SIS in SAP group were higher than those in non — SAP group,
while the levels of ALB and LMR were lower (P <0.05). Spearman correlation analysis showed that SIS was positively correlated with
NLR and PLR (r=0.523, 0.453,P <0.001) , and negatively correlated with LMR (r= -0.733, P <0.001). Logistic regression anal-
ysis showed that SIS was an independent risk factor for SAP in AIS patients (P <0.05). ROC analysis showed that SIS had value in eval-
uating the occurrence of SAP in AIS patients. Conclusion SIS is an independent risk factor for SAP and can be used as a simple predic-
tor of SAP in patients with AIS.
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